Introduction
The role of viruses in diseases of the urinary tract and kidneys has been confirmed by many workers (Jensen, 1967; Koszinowski and Volkman, 1974; Burch and Sun, 1968) and it is now apparent that adenoviruses type 11 and 21 can cause haemorrhagic cystitis (Chiba et al., 1974; Numazaki et al., 1973; Mufson and Belshe, 1976) . Reports on influenza as an aetiological factor in nephritis have been the matter of much speculation over the past several decades. Thomson and Macauley (1920) reported several cases of nephritis due to influenza some 50 years ago, and Alexander (1965) and True, Scillico and Marchal (1951) reported that influenza virus can indeed cause renal pathology.
Viraemia of influenza has been demonstrated on occasions both in man (Khakpour, Saidi and Naficy, 1969; Naficy, 1963; Stanley and Jackson, 1966) and animals (Hamre, Appel and Berlin, 1969) and influenza virus antigen has also been demonstrated in the kidneys (Ishida, Morizuka and Hinuma, 1964) .
Because of the rarity of urinary tract involvement in influenza and in spite of some bulk of evidence in the literature, less attention has been paid to the fact that urinary involvement exists in some patients affected with influenza. The number of patients involved in the study was thirty-three of which twenty-seven were female and six were male, ranging in age from 14 to 39 years. Specimens Serum samples, throat wash and urine were obtained from all subjects on the first or second day of the onset of cystitis. The second serum samples were taken 6-8 weeks later. All sera were stored at -20°C, before using for serological tests. Throat wash and urine were either inoculated within a few hours of collection or stored at 70°C before inoculation.
Viral isolation
Each throat and urine specimen was inoculated in a volume of 0-2 ml into the amniotic cavity of 10-day-old embryonated eggs and amniotic fluids were harvested after 40 hr incubation at 35°C and overnight at 41°C. All amniotic fluids were tested for haemagglutination (HA) HI antibody determination in paired sera revealed a great rise of antibody titre in most of the patients. Tables 1 and 2 summarize these results from patients with positive and negative viral isolation.
Discussion
With the advent of laboratory procedures, it is now possible to recover viruses from the urine in certain diseases in which viraemia is present (Jensen, 1967; Zakstel'skaya, 1953; Smith and Aqino, 1971 (Chiba et al., 1974; Myking and Schreiner, 1974) .
Recovery of influenza virus from patients' blood was reported only by a few workers (Khakpour et al., 1969; Naficy, 1963; Stanley and Jackson, 1966) and in spite of the fact that renal pathology due to influenza has been reported on several occasions (Thomson and Macauley, 1920; Alexander, 1965; Truc et al., 1951; Myking and Schreiner, 1974; Wilson and Smith, 1972 ), only in rare instances was virus isolated from the urine of affected individuals (Zakstel'skaya, 1953) . The authors recovered influenza virus in the urine of three of thirty-three cases reported to their medical clinic with signs and symptoms of haemorrhagic cystitis. The cystitis lasted 2-5 days with manifestations of dysuria, frequency in micturition and haematuria. The correlation of increased antibody titre from the first day of the illness and 6-8 weeks later was carefully documented in most of the cases and increased titre was noted in these individuals, confirming the fact that although influenza virus could not be recovered in the urine of some patients, haemorrhagic cystitis was directly related to influenza infection as a part of its systemic and urinary tract involvement.
